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min by heat, nitric acid, acetic acid, ferrocyanide of potassium, and Spigler's 
test. The centrifugated sediments were examined microscopically. The 
cases examined were patients without fever, and in whom the urine con¬ 
tained no urates. 

In thirteen cases the urine contained albumin before the narcosis ; in 
eight of these there was an increase of albuminuria after the anaesthesia, four 
times after chloroform and four times after ether. A woman having albu¬ 
minuria from amyloid kidney was narcotized once with ether and once with 
chloroform. Both times there was an increase in the amount of albumin, 
which nearly equalled in each case—from 2.5 per cent, before ether to 10 per 
cent, after, and from 3 per cent, before chloroform to 9 per cent, after. The 
increased albuminuria after chloroform lasted longer than that after ether. 

In patients whose urine was free from albumin there was albuminuria 
after ether-narcosis in fifteen instances (25 per cent.), and after chloroform 
twenty-three instances (32 per cent.). Therefore albumin appeared more fre¬ 
quently after chloroform than after ether. In many cases in which no albu¬ 
min was found after narcosis, there were found microscopically renal epithe¬ 
lium and cylinders. This cylindruria was equally frequent after both 
chloroform and ether (28.3 per cent, of the cases), but it disappeared more 
quickly after the latter. 

JUXTA-A RTICULAR TUBERCULAR FOCI. 

To the multitude of forms in which tubercular disease manifests itself in 
osseous tissue, Menard (Rev. cl’Orth., September, 1895) adds that in which 
the tubercular focus has its origin in the epiphysis contiguous to an articu¬ 
lation, where it may develop and form an abscess opening externally, with¬ 
out producing an arthritis, or may, and more commonly does, involve the 
joint, sometimes without a visible destruction of the intervening tissues, and 
which are never more than slightly affected. 

The author cites in detail ten cases involving the extremities of the long 
bones of both the upper and lower extremity. This form of disease is, 
however, rare in the hip-joint, probably because of its anatomical relations, 
and is most common in the extremities of the femur, tibia, and fibula that 
form the knee-joint. 

The treatment indicated is immediate surgical interference, as clinical ex¬ 
perience has shown that the opening of the focus of disease prevents the in¬ 
vasion of the joint, and that cicatrization of the original focus is followed by 
rapid relief and disappearance of any arthritic symptoms that may have been 
present. 


The Treatment of Floating Kidney. 

After a complete and exhaustive study of the symptomatology of this con¬ 
dition, Albarran (Annales des Malades des Organes Oenilo-urin., July, 1895) 
discusses the different modes of treatment and their application to individual 
conditions, summarizing his remarks in the following resume : 

1. Operate upon all floating kidneys which are the seat of other disease, 
modifying the procedure according to the condition present. 

2. Where mechanical or painful exacerbations of the symptoms are pres- 



486 


PROGRESS OF MEDICAL SCIENCE 


ent, attempt their relief by orthopedic apparatus. If this is successful, give 
the patient the choice of wearing the bandage constantly or of submitting to 
operation. Where the bandage does not relieve operate. 

3. In cases having hysterical or neurasthenic complications attempt the 
cure by bandages, and only operate where they do not succeed. 

4. Where enteroptosis is present, if the bandage gives relief, do not operate 
until symptoms directly attributable to the kidney are so serious as to de¬ 
mand operation. Even after operation a bandage should be worn in these 
cases. 

5. Where there are no acute symptoms the bandage is sufficient and should 
be advised. 


Peritoneal Tuberculosis. 

Thomson ( The Practitioner, November, 1895), in discussing the “ Surgical 
Aspects of Peritoneal Tuberculosis,” after having given reasons for discredit¬ 
ing other theories, says : “ It does not seem unreasonable to infer that the 

incision itself is the one constant and essential factor in the curative influ¬ 
ence exerted by laparotomy, and that the benefit is due to the surgical inter¬ 
ference per se , and not to any particular method of interference, nor to any 
of its incidental accompaniments.” 

Clinical experience and experimental evidence lead the author to conclude 
that the beneficial results of surgical interference in peritoneal tuberculosis 
are due to the making of a wound through the wall of the belly, and the 
attendant manipulation of the parts concerned. 

In discussing the bearing of the above conclusion upon practice, it is not 
to be assumed that all cases of peritoneal tuberculosis are to be subjected to 
surgical interference. 

In view of the natural tendency to spontaneous recovery, no case should 
be admitted to operation until medical treatment has had a fair (though not 
too prolonged) trial. Among the local measures included under this head 
he is inclined to place most reliance on careful massage of the belly, and on 
measures calculated to restore the normal functions of the intestine. 

The inunction of mercurial or other ointments is probably chiefly benefi¬ 
cial because of the mechanical manipulations concerned, stimulating the 
tissues invaded by the bacillus to grapple with the latter. The inunction of 
ointment may be regarded as a gentle and safe form of massage. 

The securing of regular and copious evacuations of the bowels by drugs 
aims at the cure of catarrh, cessation of fermentation-processes, and an in¬ 
crease in the eliminating powers of the mucous membrane. Should evi¬ 
dences of recovery not present themselves the question of operation is to he 
considered. 

In all cases of diffuse serous or purulent ascites operation is very certain 
to cure and very easy of performance ; a free incision is to be made through 
the belly-wall, the fluid is to be evacuated as completely as possible (turning 
the patient on one or other side for this purpose). When the fluid is serous 
the wound is then and there to be closed by suture ; it being optional and 
perhaps advantageous to insert some iodoform into the parts exposed by the 
incision, rather with the object of preventing tubercular infection of the 



